This form complies with the stalutory requirernent set forth in [T 5-2-15-3.

Date: 12900 Address: 2441 W IS05 L0143

Cane #; 24132146 WARSAW, TN 4a58(

County:  Kosciusko

Type of Laboratory Seizure (check one) Scizure Location (check ali that apply)
B4 Operational Lab ] Residence [ ] Hotel/Motel
[ ] Chemical/Gilassware/Fguipment {only) [ Outbuitding [ ] Open — No Structure
[ ] Dumpsite (only) [ ] Vehicle B4 Other:
Baclepack

Ttems Found: Location (bedroom, kitchen. open air, clo)

{cheek all that apply)
B Lithium/Ammaonia Reaclion{s): Outhuilding & Under traler

[ ] Red Phosphorousiledine Reaction{s):

B} Flamimable Solvents: Backpack

[] Water Reactive Metal (Lithium):

D Anhydrous Ammonia:

[ ] ITydrochloric Acid Gas Generator(s):
IX] Corrosive Acid: Backpack

Corrosive Base: Dackpack

[ ] Other (ften and location):

Child under age 18 discovered {check vne) Investigative Information

L] Ves {nuniber preacnt) [ ] Cphedrine/Pscudoephedring Tracking Log,
3 No [ Retail/Merchant Tip

*Tf ves, fax report 1o Child Proleciive Services 0] Onher:Law Enforcement

This repori is to he faxed to the following agencies that serve the location:

T'tre Department: Warsaw FD 'ax: 374-207-7952
Fax: {(574) 269-2023

Fax;

Iealth Department: Kosciugko County

Child Protecltion Service: NAA

For [urther information regarding this methamphelaniine laboratory, contact
Investigating Officer: Brandon McBrier Phone 574-546-4900

#*  This form is to be faxed to the I'ire Department, Heylth Deparnuent andfor Child Prowsetive Sorviess Department
listed within 24 hours of scene provessing,

#EE - This torn Is to be inclnded with dhe case (i, und a4 copy sent to the Clandestine Laboralory Tewm Leader for retention.




